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John Flynn <JFlynn@afphq.org> on 10/13/2012 11:45:08 AM

To: "2022190174@fec.gov" <2022190174@fec.gov>,
CC:

Subject: FEC Form 9

Attached please find a Form 9 submission by Americans for Prosperity. Please advise if
you have any questions.

John Flynn

Vice President, General Counsel, & Secretary
Americans for Prosperity & AFP Foundation
Suite 350

2111 Wilson Boulevard

Arlington, Virginia 22201

(703) 224-3200 office

(703) 542-0101 fax (Please note new fax #)
jflynn@afphq.org

X

FEC Form 9 - 2012-10-13.pdf




FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name
Amecicans foc Prosperity
{b) Address {number and street) [ ]check Il difterent than previously reported 2. FEC Identification Number
21l Wilso, Bled.  Shite 350
(c) City, State and ZIP Code C ? 00 0|l oyw l
Aclington , VA 2220
(d) Name of Emp!oyer or Principal Place of Business (e} Occupation
 New e 0q 26 i12
3. Is This Statement 4, Covering Period through
Amended fo 12 2o0iz2

5. (a) Date of Public Distribution(s) 1©0 (2 26 1 2 (bCommunicationTitle " Stand With Coal"

6. Thefilerisa(n): (a) individual (b Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10)

(d) V' Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

{e) Other, specify: _

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation, No v
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
(a) Name

Steve  Corder

(b) Address (number and street)
2l Wilson g'v.l. Sui+e 150
(c) City, State and ZIP Code

Arlington , YA 22720

{d) Name of Ermployer or Principal Place of Business (e) Occupation
Amer canc £o pf‘vs?e({‘f‘y CFo
8. Total Donations This Statement , 0,086
10. Total DIsbursements/Obligations This Statement , |4 7_, o%r 99

~,

Under penalty of perjury, | certify that this statement is true, correct jnd comple}e.
o
TYPE OR PRINT NAME OF PERSON COMPLETING FORM ohiy Wnn

N ye , ;
SIGNATURE ‘,g(,//z,\f)//c ZA»-\—"” pate [0 / /3 i/ ol -

NCTE: Submission of faise, eronoous ar i.f;comp/ete information may subject the person signing this statament to the penallties 0f 2 (L5.C. §437g.

FEC FORM 9 (REV. 1222007}



List of Person(s) Sharing/Exercising Contro!
(use additional pages as necessary)

PAGE Q_OF §

11 Person(s) SharmglExercismg Control

A. (a) Name
...... Tim Prillips I S
(b} Address {number ard stréet)
21U Wilson Rlvd. Saite 3s0 —
{c) City State and ZiP Code
f*rhm\,ohs. 27220 President
Tdi Narhe of Employer or &nnﬂpal Place of Business (e} Occupaton
Americans For Prosperity
B. (a)Name
draey, Healke . o . R
{b) Address {number and street)
210 _wilson Bivd. Suite 350 S
¢ City. State and ZIP Code
A lington 2220 | _ I
1di Name of EmBloyer orf’rmcspat Place of Business {e) Occupation
Americans for Prosper 'ty Executive VP A coD
C. (a)Name
Steve Corder . . e
(b) Address (number and street)
2l Wilgon Blud. Suiie TS e
© Cuy State and ZIP Code
Arling ton , ¥R 22201 e N
{dy Name of EmploYer or Pnﬁcmm Place of Business {&) Occupation
Americang for- Prosperity Treasure r & CFO
D. (a)Name
-_) ,hn F('vn L4 R - R - U
(b} Address {(numkber and Street)
2 Wilson RBivd. Suite 2ZgO e e
(3 Cdly. State ard ZIF Code
Arlia fon, B 2220 4 S .
(dy Name of Empioker or P ncipal Place of Business iey Occupatian
Ameri cans  foc frosper.fy Secretury
E. (a)Name i
(b) Addressw(vr;amberand streek) T o
e Oty State and ZIP Code T R CT S T T
{3} Name of Employer of Principal Place of Business - T ey Geeupation B o

bLaAND

3BT




SCHEDULE 9-A
Donation(s) Received

PAGE 'S oF §

A. Fult Name of Doror

SUBTOTAL of Donations Tnis Page (optional) ..

TOTAL This Period (last page this line number only) ...
{carry total from last page to Line 9)

Date of Receipt
Mailing Address of Donor
Amount
City State Zip
B. Full Name of Donor
Date of Receipt
Mailing Address of Donor
Amount
City State Zip
C. Full Name of Donor .
Date of Receipt
Mailing Address of Donor
Arnount
City State Zp
Fult N of
D. Fuil Name of Donor Date of Recaipt
Mailing Address of Donor
Amount
Ciy State - Zip
E. Fuli Name of Donor Date of Receipt
Maiing Address of Donor
Amount
City State Zip

0o

900

FESANO2S PDF

FEC FORM 9 (REV. 1212007)




SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE 4 OF &
| PAacE 4

A, Full Name (Last, First, Middie inital) of Payee
Bullhorn Communication

Date of Disbursement or Obiigation
] M 0 b1 . Y
{ O o9 2 01 2

Mailing Address of Payee
33220 T'earolrop Cie .

Amount

1.41/1080

Communication Date

City State Zip Cade
Colorad o Springe Co 20917
Name of Employer M Occupation

A 14 @ Y ¥ Y ¥

70 o9 20t 2

Purpose of Disbursement (Inciuding title(s) of communication(s))

Production anJ place ment of radio *0’

("War On Coal ")

Name of Federal Candidate Office Sought: House State: Oisbursement/Obligation For.
Senate . | {Primary v General
- District — .
Bacaclk Obama ¥7 President [ |other (specity) ),
Name of Federal Candidate Office Sought: House State: D|§bmsemen00blig§130n For
Senate f | Primary [__J General
(L= S I .
i | president | {Other (spacify) .
Name of Federal Candidate Office Sought: * House State: Disbursement/Opligation For:
. 1 i . ]
Senate | |prmary | |General
District: .
President | other (specity) ), -

B. Full Name ({Last, First, Middle initial) of Payee

_Target E rigeg, LLC

Date of Disbursement or Obligation

v

(0 1z 201 2

Mailing Adwtess of Payee

iS 260 Veptura Ble Ste, ‘240

Amount

Neo0,6621%

Communication Date

State Zip Code
Skerman Oales CA Q403
Name of Employer Occupation

2 K 0 i ¥ Y
1o L= 2 P} L 2z

Purpose of Disbursement (Including title(s) of communication{s))
Production and plagement of cadio ad

(" Stand With Coai'j

Name of Federal Candidate Office Sought: | | House State sbursemenVObioIgatuon For
i Senate anary General
‘)/ , |11 (o p—— i .
Bara ek O bama T President i } Other (specify) p
Name of Federal Candidate Office Sought: | | House State: Di;bu}rsementhbH ation For:
! Senate i iPrimary | | General
! District. e P Ny
| President | [Other (specify) p.
Name of Federal Canclidate Office Sought: i House State: Dishursement/Obligation For:
! senate — [_} Pimary | |General
! (VL S — .
| President o C L] other (specity) ».
SUBTOTAL of Disbursements/Obligations This Page (optional) .. N 4 1 l 6 5—, 0 + 2' q s-

TOTAL This Period (last page this line number only)
(carry total from last page to Lire 10)

16503245

FE3ANO38 PDF

FEC FORM 9 (REV. 12/2007)




SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE & OF &5~
| A=

A. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
M L o 0 ? Y ¥ v Y
_Mfa%g‘f Enteconses, L C { 0 V2. 201 2
Maiiing Address of Payee ! ’
Amount
(S 260 Ventura leo{- Ste, 1240 v
City State Zip Cere A3, 060,00
Sherman Oa 'C S C A ?I‘l D3R Communication Date
Name of Employer Occupation »
Purpose of Disbursement {Incdluding btle{s) of communication{s}}
L 1
Production Ov\ol plg;emen-f 2€ radia 54 ( F‘u_lmg sﬁagnég'l-q!m !gam!m‘.}
Name of Federal Candidate Office Sought: House State: Oisbur nObligation For:
N et . V“/
Senate {_ j Primary i | General
District: .
Bo\f‘aak @] )pa Mo, ¥ President [_] other (specify) ),
Name of Federal Candidate Office Sought: House ) Drisbursement/Obligation For.
State: : i
Senate — [:] Pimary | |General
9] i¢ A——— .
President l:] Other (specify} .
Name of Federal Candidate Office Scught: House X Disbursement/Obligation For:
State: e p
Senate — |__J Primary | l General
President Dt T [_Jother (specity) .
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
Maili
ailing Address of Payee Amount
City State Zip Code !
Communication Date
Name of Employer QOccupation
Purpose of Disbursement (Including titie(s) of commuhucation(s))
Name of Federal Candidate Office Sought | | House State: Disbursement/Obligation For:
1 senate T | {Primary | |General
; District e .
b President [_} Other (specify) p
Name of Federal Candidate Office Sought: | | House State: Disbursement/Obligation For:
| genate o J Primary "1 General
| District:, .
| President e {“] Other (specify} p
Name of Federal Candidate Office Sought: | House State: Dilsggrsement/()bl(gauon For:
I | senate L [ |Primary | | General
District, e .
| | Presigent ™ L lother (specify) ».

SUBTOTAL of Disbursements/Obtigations This Page (optiaral) .. ... ..o

TOTAL This Period (last page this line number only} ... ... .
{carry total from last page to Line 10)

1.?10 00 00
11207299

FE3ANO38 POF

FEC FORM 9 (REV 12/2007)



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified ,

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

pal

7

Date of Receipt or Postmarked

Other (Specify): [ _fh,» I [0/] Z/?Ol 2

3 11/ 2

PREPARER DATE PREPARED

(3/2005)




